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A meeting of the Council was held on Nov. 6, with Dr. 
H. Guy Dain in the chair. The deaths of two former members 
were reported, namely, Dr. C. G. Gooding, of West Liss, and 
Dr. Ashion Street, of Crowborough, and votes of condolence 
were passed. Mr. Zachary Cope was appointed representative 
of the Association on the Central Council of Physical Recrea- 
tion in place of the late Sir Kaye Le Fleming, and Dr. L. D. 
Callander was appointed to fill a vacancy in the B.M.A. 
directorships on the board of the British Medical Bureau. 

In conformity with a resolution of the Annual Representa- 
tive Meeting, the Council agreed to set up a committee to 
investigate and report upon the treatment and care of the 
elderly and infirm. In addition to several members of Council, 
it was decided to request certain people from outside the 
Council to serve on the committee. 


. The Insurance Capitation Fee 

Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
in presenting his committee’s report, recounted the course of 
events in connexion with the insurance capitation fee, includ- 
ing the conversations with officers of the Ministry, and said 
that a meeting with the Ministry on the reference of the Spens 
Report to the current capitation fee was to take place on 
Nov. 13. The Annual Conference had endorsed the action of 
the committee, and he was satisfied that they had behind them 
the solid support of doctors in insurance practice. 


General Practice Committee 

The following recommendations of the General Practice 
Committee (Dr. S. Wand) were agreed to without discussion: 
that the Minister of Health be asked to use his powers to 
urge local authorities to give priority to medical practitioners 
in the allocation of housing accommodation; that when a 
practitioner is asked by an insurance company or solicitor to 
be present at the examination of his patient by another doctor, 
the practitioner should negotiate an appropriate fee with the 
company or solicitor as the case may be; that the exhibition 
of “doctor” signs on cars is no longer desirable or necessary, 
and that steps be taken so to advise the profession. 

It was agreed to set up a special committee to review and 
report on the working of the Coroners Acts, to consist of six 
members appointed by the General Practice Committee, two 
by the Coroners’ Society, and the chairman for the time being 
of the Pathological Group Committee or his nominee. The 
Council endorsed the committee’s proposal that further repre- 
semtations should be made to the War Office for an increase in 
the remuneration of civilian medical practitioners employed 
by the War Office for the medical examination of military 
Personnel on release. 


Priority Milk Certification 
Dr. F. Gray called attention to the statement issued by the 
Ministry of Food which appeared in the Journal of Nov. 2 
(p. 661). It contained, he said, the gravest possible accusation 
against a whole section of the profession. What it amounted 


to was that, practically, out of every three milk certificates 
one was dishonest. He submitted that the difficulty was not 
due to the dishonesty of certifying doctors but to the fact that 
the people of this country, having hesitated to claim their full 
rights in matters of this sort during the war, felt such hesita- 
tion no longer now that peace was restored, and doctors, faced 
with justifiable claims for special diets, could do no other than 
give the necessary certificates. There had been no consulta- 
tion with the Association before this statement was issued, and 
this attack had been made on medical practitioners, who were 
being used as a scapegoat for the incompetence of a Govern- 
ment department which had miscalculated the amount of milk 
required for both priority and ordinary consumers. He hoped 
also that the Council would express its regret that a specialist 
body, the Food Rationing (Special Diets) Advisory Committee, 
should have expressed an opinion without making itself fully 
conversant with the facts. 

Dr. A. T. Rogers said that though he felt that this matter 
had been handled badly, and the Association should certainly 
have been consulted, he hoped no resolution would be passed 
which would result in the further cutting down of the milk 
supply to the normal population because of this rise in the 
amount of milk consumed by those who received priority 
certificates. Dr. H. M. Golding said that, while keeping 
strictly within the schedule, the medical profession could order 
a great deal more than it actually did at present. For example, 
under Schedule 2 (a) an active worker, during the first six 
weeks of his incapacity, could draw one pint of milk daily, 
which was not usually done. Mr. A. S. Gough pointed out that. 
under the present regulations, on a certificate of peptic ulcer 
two pints daily were allowed, and this went on indefinitely 
because there were no means of saying that at a certain point 
the man needed only one pint. Dr. Wand suggested that the 
increase was largely explained by men coming back from the 
Forces with gastric trouble which redeveloped in civil life. 

Dr. J. A. Brown hoped that when the Association went to 
the Ministry on this subject they would not suggest many 
economies or a limitation of the conditions for which priority 
milk was given. The case of old duodenal ulcer might be cut 
down to one and a half pints or even one pint, but the case of 
new duodenal ulcer should not be given less than two pints. 
The suggestion that invalids and old people should be asked 
to go without milk was scandalous so long as such large 
quantities of milk were allocated to canteens and milk bars 
frequented by healthy persons. Dr. H. H. D. Sutherland said 
that the question of reducing the quantities allowed might very 
well be left to general practitioners, but he resented very 
strongly the statement that general practitioners were lax when 
in fact many of them were taking special precautions—includ- 
ing radiographic examination—to determine whether in a given 
case there was an ulcer which justified this extra allowance. 
The following resolutions were passed: 

That the Council strongly protests at the action of the Minister of 
Food in issuing a public statement in which the medical profession 
is blamed for improper certification without proper evidence and 
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without consultation with the B.M.A., the body which since 1941 
has been consulted by the Ministry on this subject. 

That the Minister be informed that the B.M.A. will be glad to 
confer with him on the milk arrangements generally and on any 
steps he proposes to secure the Minister’s objective of reducing the 
consumption of milk by invalids. 

That the Councii express to the Medical Research Council its 
regret that the Food Rationing (Special Diets) Advisory Commitice 
should have made to the Minister of Food a statement implying that 
the medical profession is not maintaining a high standard of 
accuracy in its certification, there being no valid evidence to support 
such an allegation. 

Public Health 

It was agreed, on the recommendation of the Public Health 
Committee (Dr. J. Fenton), to appoint a special committee to 
formulate for submission to the Ministry of Education pro- 
posals for the revision of the scale of fees for medical treat- 
ment of school-children, embodied in Ministry of Education 
Circular 102. 

The chairman of the committee reporied that the local 
authority associations were proposing to hold discussions with 
the employers’ side of the National Joint Council for local 
authorities’ professional and technical services on the question 
of salaries of chief officials. The committee had decided that 
if the Association were invited to these discussions it should 
reply that it was a party to the Askwith scales relating to the 
public health service as a whole, and therefore could not 
participate in separate negotiations, but would be willing to 
send observers to the conference. The commiitee had also 
some evidence that the interim Askwith scale was being 
regarded as a future permanent scale for the public health 
service, and it was felt that this erroneous impression should 
be corrected. It was proposed, therefore, to circulate the 
proposed new scales for whole-time hospital and public health 
medical officers to all medical officers of health with appropri- 
ate explanations, and with a request that they should make 
known to their colleagues and to their authorities the existence 
of the proposed scales and the purpose for which they have 
been formulated. 

The committee brought forward a recommendation that a 
request be made to amend the Medical Practitioners (Fees) 
Regulations, 1940, to provide that the minimum fee for attend- 
ing a full confinement under local authority arrangements 
should be five guineas. This was in conformity with a resolu- 
tion of the Annual Representative Meeting. To make it corre- 
spond more closely with the phraseology of the regulations, the 
commitiee proposed to add after “ full confinement ” the words 
“and subsequent visits during the first fourteen days inclusive 
of day of birth.” The recommendation was agreed to, and 
the committee undertook to consider further the whole question 
of the fees to be paid to practitioners in midwifery cases. 


The “Closed Shop ” 

The question of the “closed shop ”—an issue which has 
arisen in consequence of the repeal of the Trade Disputes 
Act, 1927—arose on the reports of the Public Health Com- 
mittee, the Liaison Committee of the B.M-.A., and the Royal 
College of Nursing. Dr. R. W. Cockshut said that no one 
appeared to know exactly what the “closed shop™ meant, but 
it was possible that it might affect some members of the medical 
profession. It was most undesirable that there should be any 
compulsion by local authorities on their medical officers to 
join any medical body, whether trade union or professional 
association, and if any man in the local authorities’ health 
services was prepared to stand out, the Association ought to 
support him with all its power. 

The Secretary explained that there were three kinds of resolu- 
tions passed by local authorities on this subject: (1) Requiring 
employees to be members of a trade union or professional 
association ; (2) requiring employees to be members of a trade 
union, but accepting membership of “ Nalgo”™ as satisfying 
the condition, *“ Nalgo” being a certified but unregistered trade 
union not affiliated to the T.U.C.; and (3) requiring employees 
to belong to a trade union affiliated to the T.U.C. Dr. J. A. 
Pridham said that they could see in this the implications for 
a future health service. To compel members of the profession 
to join an organization which must be a trade union—which 
the British Medical Association could. never be—would be a 
very insidious way of controlling the profession. He felt that 


they must take their stand now without any equivocation ang 
have nothing whatever to do with it. 

The Chairman of Council said that they properly objecteg 
to anybody’s being forced to join any organization, even 
including the B.M.A. He also pointed out that the effec 
of any resolution of that kind would be the non-acceptance jp 
the Journal of advertisements of public authorities which made 
any stipulation as to membership of any professional body 
(other than a medical protection organization), and a decision 
would have to be taken to stand by any member who suffered 
as a result. The Council decided to appoint a committee to 
examine the implications of the whole subject and to report, 
The members of the committee appointed were Drs. G, F. 
Buchan, O. C. Carter, R. W. Cockshut, J. Fenton, R. Forbes, 
F. Gray, J. A. Ireland, and J. A. Pridham, with the Officers 
of the Association. It was stated that no policy had been laid 
down by the Representative Body, though the subject was 
debated at the A.R.M. in 1925. 


Hospitals 

On the recommendation of the Hospitals Committee (Mr. 
R. L. Newell), it was agreed to recommend to vcluntary hos- 
pitals that, without prejudice to future arrangements under the 
National Health Service, the visiting specialist staffs of such 
hospitals be paid salaries during the interim period assessed 
on the basis of five guineas a session, and to urge the Ministry 
of Health to provide financial assistance to the extent neces- 
sary to enable the hospitals to adopt this course. Mr. Lawrence 
Abel urged strongly that a session should be closely defined, 
In order to safeguard themselves and their colleagues, a session 
should be limited to two hours. He asked that that point be 
pressed upon the hospitals. Mr. A. M. A. Moore said that the 
whole question of the remuneration of consultants in a State 
medical service was coming forward, and the new Consultants 
and Specialists Committee had appointed a subcommittee to go 
into the question. This whole matter, including the question 
of the length of session, might very well be referred to that 
subcommittee. 

Mr. Newell stated that the Hospitals Committee had now 
recorded its opinion that the imposition in the terms of service 
of a resident hospital officer of any condition relating to future 
practice in the area served by the hospital was undesirable. 
Dr. H. R. Frederick disagreed with this decision and moved 
the reference back of the paragraph in which it was embodied, 
and this was seconded by Dr. W. D. Steel. Dr. Gray supported 
the case for reconsideration, and thought that the General 
Practice Committee should also look into the subject and con- 
sider its bearings in different areas. Mr. Lawrence Abel wanted 
it referred back for a different reason. In his view there should 
-be complete freedom, and he desired to see a strong recom- 
mendation brought forward to that effect. 

The reference back was carried by 15 to 13. 


Consultants and Specialists 

Mr. A. M. A. Moore, as the new chairman of the Consul- 
tants and Specialists Committee (formerly the Special Practice 
Committee), brought forward a report containing seven recom- 
mendations, all of which were agreed to. Before putting them 
he paid a tribute to the long service of Prof. A. H. Burgess as 
chairman of the committee. 

The first recommendation was to approve certain new rules 
for the government of Groups and for consultants’ and part 
time consultants’ rolls to replace the rules which had _ been 
previously approved by the Council in 1938 and revised in 
1939. Consideration had been given to these rules in view 
of the change of status of the representative committee of con- 
sultant members of the Association. Another recommendation 
was that a letter be issued to all consultants and specialists 
summarizing the proposals for the National Health Service 
which concerned consultants and specialists, with particular 
regard to certain points—e.g., that consultants and specialists 
will become salaried officers of regional bodies, undertaking 
all their hospital work in hospitals owned by the State ; that 
only those specialists who enter the Service will be permitted 
to undertake the treatment of patients in hospital, whether in 
the public or private accommodation ; and that there is no 
real freedom of choice for the consultant or specialist faced 
with the decision whether or not to enter the new Service. 
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The Secretary drew attention to a House of Lords amendment 
which had been accepted: 

The Minister may allow any medical practitioner serving, whether 
in an honorary or paid capacity, on the staff of a hospital . . . to 
make arrangements for the treatment of his private patients. 

He said that the significance of those words was not clear, 
and they were capable of more than one interpretation. Mr. 
Lawrence Abel suggested that representatives of consultants 
and specialists should join in a letter to encourage their col- 
leagues who were isolated and perhaps not very well informed 
jn these matters. The recommendation of the Committee was 
agreed to. 

Another recommendation which was agreed called for better 
facilities for necropsies undertaken at the request of coroners. 
It was also agreed, at the instance of the Committee, to request 
that, in connexion with the planning of the post-war organ- 
ization of the medical services of the Armed Forces, derma- 
tology be recognized as a separate specialty divorced from 
venereology. 


Practitioners with Heavy Financial Commitments 

Dr. H. H. D. Sutherland moved: 

That in order to ensure the loyalty of members of the Association 
urgent consideration should be given by the Council to the position 
of practitioners with heavy financial and educational commitments. 

He was concerned with the difficulties of the young or mi.Jdle- 
aged practitioner in his area, a man perhaps who had had to 
borrow money from his banker or from an insurance company 
in order to start in practice, and who was faced with heavy 
family obligations. In the fight which lay ahead all of them 
must be prepared to run a financial risk, and quite rightly so. 
but it was necessary to consider those who, with an intense 
desire to be loyal to the Association, might be faced with com- 
mitments which would prevent them from giving a decision in 
accordance with their beliefs. A group or committee oughi 
to be set up to consider this matter and to work out some 
rather longer term plan whereby these people could be assisted. 
Was it possible that the banks or insurance companies concerned 
might see their way clear to allowing the men who had these 
loans to be in a position to line up with the rest of the 
profession in this fight ? 

Mr. A. M. A. Moore seconded, and said that all these con- 
siderations applied equally to young consultants. Dr. Cockshut, 
while supporting the motion, thought there was no need to 
take a gloomy view, especially having in mind what had hap- 
pened over the insurance capitation fee. Dr. F. Gray said that 
it was important to give these possible waverers the reassurance 
that in their special difficulties they would have the profession 
behind them. Dr. J. A. Brown said that it must not be supposed 
that if the fight came about there would be a big cessation 
of income. The people they had in mind would surely be able 
to make a sufficient income to carry them on with the help 
of the National Insurance Defence Trust. Dr. O. C. Carter 
hoped that prominence would be given to the fact that there 
was a very considerable sum available to meet cases of hard- 
ship, that the Emergency Guarantee Fund had very large 
guarantees from the National Insurance Defence Trust, from 
the British Medical Association, and from individual guaran- 
tors, and that the whole resources of the Association would be 
available if necessary in the circumstances outlined. 

This statement was endorsed by a general expression of 
agreement by the Council, which then passed the resolution 
unanimously, and agreed to the setting up of a special com- 
mittee whose reference would be generally to examine and 
report upon ways of assisting practitioners incurring hardship 
as a result of following the advice given to them by the 
Association in connexion with the proposed National Health 


Service. 
Ex-Service Practitioners 

Dr. Martin Brodie introduced the report of the Ex-Service 
Practitioners Committee, which had been considering two 
Principal matters—namely, the position of the unemployed 
specialist and the position of the ex-Service practitioner who 
intended to enter general practice. On the position of the 
specialist Dr. Brodie said that the committee had had before 
it the scheme to which the Ministry of Health had given 
authority. Under this scheme the Ministry proposed, in the 


case of fully qualified specialists able to take senior posts in 
hospitals, to invite local authorities and the larger voluntary 
hospitals to increase their establishments by creating additional 
whole-time posts wherever the volume of specialist work 
justified it. For practitioners who, though unable to prove 
intention to specialize before recruitment, had attained full 
specialist status in the Forces, the Ministry had agreed that, 
subject to approval by the deans and directors of postgraduate 
studies, Class III posts should be available uncer the Govern- 
ment’s postgraduate scheme. 

The committee had given further consideration to this whole 
problem and was addressing a communication to the deans and 
directors of postgraduate studies urging that the postgraduate 
scheme should be applied in a flexible manner in the case of 
ex-officers of graded status who contemplated taking up a 
specialty, and that such officers should be appointed to Class I 
posts and transferred, after a suitable period of training and 
a satisfactory report, to Class III posts. It was also putting to 
the Ministry and to the Director of the Postgraduate Federation 
a number of other points—for example, that further appoint- 
ments should be made in municipal hospitals for Class | and 
Class III posts, and that the department should consider what 
practical help could. be given to the ex-Service practitioner who 
was experiencing difficulty in obtaining employment between 
the date of his demobilization and his appointment to a Class I 
post. 

Concerning the ex-Service doctor who intended to enter 
general practice. a discussion had taken place with represen- 
tatives of the Ministry in the course of which the main diffi- 
culties had been stressed. These were shortage of houses, 
shortage of cars, and uncertainty about the compensation pro- 
posals as affecting both men approaching retirement and young 
practitioners who wanted an interpretation of the section of 
the Act regarding possible payment of compensation where 
financial hardship could be proved. Sir Arthur Rucker had 
given an undertaking that his department would Jook into the 
question of compensation being paid at or immediately sub- 
sequent to the appointed day to ex-Service practitioners who 
had incurred a heavy debt in the purchase of a practice. The 
anomalcus position was duly pointed out whereby a practitioner 
might have to pay 4}° interest on a loan, whereas after the 
appointed day he was credited with a sum of money presumably 
sufficient to pay off the loan but not redeemable until death 
or retirement, on which sum he would be paid only 2}%, 
interest. 

The report was approved. 


Organization 

Dr. J. A. Pridham brought forward a report of the 
Organization Committee which was principally concerned 
with regional organization. A pian had already been pro- 
posed whereby the five Assistant Secretaries had each been 
apportioned one-fifth of the country so that the services of 
the central medical staff would be made available to all 
Divisions and Branches. The committee thought that this plan 
for regional visits by the Assistant Secretaries should be put 
into Operation as a temporary measure, and that arrangements 
should now be made for the appointment of two additional 
Assistant Secretaries during the present session. Under this 
plan there would eventually be seven Assistant Secretar-es avail- 
able for part-time regional work, the share of their time devoted 
to regional work being approximately equal to the whole time 
of four officers. The entire problem is to be reviewed at the 
beginning of next session in the light of experience gained. 
It was pointed out that the inception of a National Health 
Service would raise problems within the structure of the 
Association, possibly necessitating a recasting of its central and 
local machinery. 

Dr. Pridham also reported on the recent International 
Medical Conference held at B.M.A. House in London, and 
proposed that the Association accept membership of the World 
Medical Association, and that the payment of the provisional 
annual subscription (approximately £86) be approved. This was 
unanimously agreed to. 

Dr. Pridham remarked that the International Conference was 
extraordinarily successful, thanks very largely to the outstand- 
ing chairmanship of the President of the Association (Sir Hugh 
Lett). Dr. Routley, the Canadian delegate, also contributed 
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in a marked degree to the success of the proceedings. He added 
that since the Conference the Americal Medical Association 
had joined the World Medical Association. 


Retirement of the Editor 


Dr. O. C. Carter, chairman of the Journal Committee, in 
bringing forward a report of his committee, said that it was 
with great regret he had to report the retirement, at the end 
of the present year, on his reaching the age-limit, of Dr. N. G. 
Horner, who had filled the editorial chair with great distinction 
since January, 1928, and before that had been, from 1917 
onwards, Assistant Editor. Dr. Horner had conducted the 
Journal with great ability and success during an editorial reign 
which had included more than one very trying period. They 
all wished him good health and happiness in his retirement. 

This expression was received with the most cordial acclama- 
tion by the whole Council. 


Psychiatry and the Law 

Dr. J. Thwaites (on behalf of Dr. Doris Odlum, the chair- 
man of the committee) brought forward a report from the 
Psychiatry and the Law Joint Committee, the membership of 
which is composed of representatives of the B.M.A. and of 
the Magistrates Association. The first subject dealt with was 
corporal punishment. The committee had previously brought 
forward resolutions in favour of the abolition of judicial! 
corporal punishment both for juvenile delinquents and for 
adult offenders, but after some discussion the Joint Com- 
mittee had been asked to bring up the matter again. It now 
reaffirmed these resolutions, and gave the text of its reconsidera- 
tion of the subject. The form of the report was criticized by 
certain members, and in view of the importance of the subject, 
the controversy likely to arise out of it, and the lateness of the 
hour, it was agreed to defer further consideration to the next 
meeting of Council. 

Another report brought forward by the Joint Committee on 
“The Unstable Adolescent Girl” was unanimously approved 
as a most excellent document, and it was agreed that it be 
forwarded to the appropriate Government departments for 
consideration, published in the Journal, and reprinted as a 
joint B.M.A. and Magistrates’ Association publication, subject 
to the concurrence of the latter body. 


The General Medical Council 

Mr. Dickson Wright presented the report of a special com- 
mittee of the Association which has been considering the 
disciplinary powers of the General Medical Council. He said 
that the committee had had before it the G.M.C.’s own draft 
Medical Bill and the proposals of the Defence Societies. There 
were 31 recommendations set out in the committee’s report. 
many of them of a far-reaching character. 

Dr. J. W. Bone considered that it would be very unfortunate 
if this report, without much more consideration, went forward 
to the Government as the Association’s view. He thought it 
should be sent back to the committee to deal with points which 
admittedly they had not as yet taken up, and that if possible 
another conference should be held with representatives of the 
G.M.C. and of the Defence Societies. After some slight dis- 
cussion it was agreed that this report should stand over and 
be considered, along with part of the report of the Psychiatry 
and the Law Committee and other held-over business, at an 
extra meeting of the Council on Dec. 11. 


Other Committee Reports 

Dr. Vaughan Jones presented 2 progress report by the 
Industrial Medicine Committee. He said that the committee 
was proposing to give immediate consideration to the question 
of the development of an industrial medical service. It was 
understood that the Minister of Labour had asked his advisory 
committee to prepare a practical scheme, and the B.M.A. had 
been invited to submit a memorandum. 

Gen. R. W. D. Leslie, for the Naval and Military Committee, 
reported that a request had been made to the India Office to 
receive a deputation on the terms of compensation to be offered 
to officers in the I.M.S. consequent upon the constitutional 
changes in India. On the recommendation of the Dominions 
Committee the Colonial Office is to be asked again to consider 
the appointment of a representative of the Association on the 
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Colonial Advisory Medical Committee. It appeared that the 
Secretary of State had been under a misapprehension when this 
request was first made, supposing the concern of the Associa. 
tion to be primarily with terms and conditions of service 
whereas the Asscciation was in a position to offer constructiye 
advice on matters of medical policy. 

The Liaison Committee of the B.M.A. and the Royal College 
of Nursing reported that it had had a preliminary discussion 
on the status of the nursing profession, and hoped to repoy 
fully to the Council after its mext meeting at which 
memorandum of practical proposals would be submitted by 
the Royal College. 

On the Scottish Committee report Dr. G. MacFeat stated 
that in view of the imminence of a National Health Service 
Act for Scotland a Public Health Subcommittee had_ been 
appointed, with suitable representation. 

On the motion of Dr. Waterfield, chairman of the Central 
Ethical Committee, it was agreed to ask the British Dental 
Association to consider the advisability of an arrangement 
between its Law and Ethics Committee and the Central Ethical 
Committee whereby two representatives of each committee 
should attend meetings of the other when ethical matters of 
mutual interest were under discussion. 

The reports of the Finance, Building, and Science Com- 
mittees, which dealt with routine matters, were approved. On 
the report of the Office Committee it was agreed unanimously 
to recommend to the Representative Body that Dr. J. C 
Matthews and Dr. H. W. Pooler be elected Vice-Presidents 
of the Association. On the Public Relations Committee 
Dr. W. D. Steel urged that there should be a scrutiny of all 
newspapers for inaccurate reports, which should be countered 
forthwith, and that an effort should be made to secure a 
representation of Association intelligence in local newspapers. 
Dr. Dain, the chairman of the committee, replied that for some 
time past the committee had been doing these very things, 
though it was not always possible to scotch a misleading report. 

The Film Committee reported that it had devoted three meet- 
ings to preliminary discussions and proposed to draw up a 
report on the use of visual aids in medical teaching. 

The Chairman of Council reported that, in view of the 
urgency of the matter, he had appointed a special committee 
to prepare a memorandum of evidence, the submission of which 
had been invited, for the special committee set up by the Home 
Secretary to inquire into various matters of health, welfare, and 
safety at places of employment other than those regulated 
under the Factories and similar Acts. 

An invitation to the Association to become a member of 
the new National Association for Mental Health presently 
to be incorporated was accepted, and Dr. R. G. Gordon was 
appointed as the Association’s representative on the Council of 
that body. 


THE DANISH MEDICAL ASSOCIATION 


The accounts appearing from time to time of the activilies of 
the Danish Medical Association in its weekly organ, Ugeskrift for 
Laeger, show how varied are the claims made on it. There are, 
however, times when a limit has to be put on such claims, as when, 
for example, the secretariat of the Association is asked to play the 
part of a travel agency or a money exchange. Among the legitimate 
claims are those made by Branches of the Association seeking advice 
on ethical problems such as the limits within which members of the 
Association can work without impairing the dignity of the medical 
profession. What, a local Branch of the Association asked, was 
to be dene with one of its members who had been fined 800 kroner 
(or 30 days) for having issued a wealth of prescriptions for alcohol 
without any definite medical indication for the need thereof? The 


advice given from headquarters was that the offender should be [—- 


reprimanded and warned that in the event of a relapse he might find 
himself excluded. 

Another problem referred to headquarters concerned a doctor who 
had been invited to act as a judge for an examination at a “beauly 
institute.” Could he do so without prejudice to the ethical exercise 
of his profession? Headquarters replied that the statutes of the 
Danish Medical Association did not directly forbid judicial active 
ties on the part of its members in the course of an examination 
in “ beauty culture.’ Nevertheless, the Association wouid consider 
such co-operation on the part of its members as exceedingly unfitting, 
for experience had shown that the next step to a doctor's acting 
as a judge at a beauty institute was the appearance of an advertise 
ment to the effect that such and such a person had satisfactorily 
passed a medical examination in “ beauty culture.” 
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HEARD AT HEADQUARTERS 


HEARD AT HEADQUARTERS 


— 


“Yes” or “No” 

The organization of the plebiscite has meant another big 
effort by Headquarters staff, which by now, however, is inured 
io exceptional calls upon its energies. To address and place the 
right enclosures in 58,000 envelopes is no small undertaking. 
The Council decided to accompany the forms by return postage, 
not because it supposed that any practitioner would regard his 
reply as not worth twopence-ha’penny but because it was 
anxious that no form should be put on one side and forgotten 
owing to a stamp not being immediately available. That 
decision, as a little arithmetic will show, cost the Association 


something like £600. 
Time Lag 


Dr. J. B. Cook, who is the new president of the Hunterian 
Society, delivered a learned and interesting address from the 
chair of that body on the subject of “ Municipal Medicine.” 
He was carefully non-controversial, keeping largely to history, 
but some of those who followed him in discussion observed no 
such self-denying ordinance. One of them pointed out the 
considerable time-lag which has always intervened between the 
discovery of a new remedy or method of prevention and its 
acceptance by the “ authorities.” He mentioned advances in 
the treatment of tuberculosis. the campaign against venereal 
diseases, the institution of antenatal care, and many other move- 
ments, some of which were begun by pior-ers fifty years before 
the ideas came to be adopted by municipal medicine, though 
when they were adopted they were carried to a degree of 
dficiency beyond what was possible so long as they were in 
voluntary or private hands. “ But what,” asked one speaker, 
“is to happen when medicine becomes entirely ‘ municipal- 
ized’? With a total State service this outside voluntary 
pioneering stimulus will be damped down.” The municipal 
hospitals had their critics and defenders in a lively debate. 


Service Medical History Records 

Doctors who act as medical referees to insurance companies 
have found lately that if they wish to have particulars of the 
Service medical history of an applicant for life assurance the 
Ministry of Pensions refuses the information on the ground 
that it is confidential. This matter has been taken up by the 
Association with the Ministry, but the reply is that the Ministry 
is only a custodian of the documents for the Service Depart- 
ments. Therefore the question was shifted to the War Office, 
and it was asked that such records should be available for the 
purposes of a life assurance proposal, as they are alreacy to 
insurance practitioners for the purposes of treatment. The 
Army Council, however, with the concurrence of the Board of 


Admiralty and the Air Council, has replied that, while the 
medical particulars available in Service documents are given 
to the doctor who needs them for the purposes of treatment, 
they are not to be given for a different purpose—namely, insur- 
ance. “The considerations that many ex-Service men might 
consent to their medical history being given, and that the 
information would be carefully safeguarded, do not affect the 
Army] Council’s views that the interests of Service personnel 
generally, and of medical officers in the Service who have to 
report on them. would be adversely affected by any measure 
of disclosure of medical particulars for a purpose other than 
medical treatment.” 


SCOTLAND'S HEALTH SERVICE BILL 

Full consultations with the local authority associations at all 
Sages in the setting up of the service to be provided under 
he National Health Service (Scotland) Bill were promised by 
ihe Secretary of State for Scotland when he met representatives 
af the Convention of Royal Burghs, the Association of Counties 
knd Cities, and the Association of County Councils in St. 
Andrew’s House, Edinburgh, on Nov. 15. On Nov. 18 members 
of the medical profession met the Secretary of State, and in 
he afternoon he had discussions with representatives of the 
nitish Hospitals Association, who presented the views of the 
\oluntary hospitals. 
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WHOLE-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS, LABORATORY AND RESEARCH 
WORKERS GROUP 


REPORT ON WORK OF GROUP COMMITTEE 


The first meeting of the Group of Full-time Non-Professorial 
Medical Teachers, Laboratory and Research Workers was held 
at B.M.A. House, on March 25, 1938. The meeting decided 
to appoint an executive committee on a territorial basis, as 
follows : 
Area 
London 
Oxford and Cambridge 
Manchester and Liverpool 
Durham, Leeds, Sheffield 
Birmingham, Bristol, Waies ei 
Scotland and Northern Ireland .. 


Dr. W. Susman was subsequently appointed chairman of the 
committee, and held this office until August, 1946. 

The committee, empowered to conduct the business of the 
Group, is responsible for representing the interests of its 
members. Its findings are placed before the Consultants and 
Specialists Committee and through the latter before the Council 
and Representative Body. The Group Committee is represented 
on the Consultants and Specialists Committee and may also 
send a representative to attend meetings of other committees 
and Council when matter’ affecting the Group are being 
considered. 


Members 
2 


Membership of the Group 


Membership of the Group is open to members of the British 
Medical Association engaged full-time as non-professorial 
medical teachers, laboratory or research workers. All applica- 
tions for membership of the Group are first considered by the 
Group Committee, and the membership now totals 119. 


Matters of Interest considered by the Group Committee 


The greater part of the committee's time has been taken up 
with the drafting of a revised scale of salaries for whole-time 
non-professorial medical teachers, laboratory and research 
workers. The committee found that comparatively few of the 
posts of demonstrator or “assistant” carried a commencing 
salary of £300 a year, that few readerships or senior lecture- 
ships carried a commencing salary of £750 a year, and that the 
salaries of intermediate appointments were far from uniform 
even in one and the same university, and in many cases were 
considerably below the minimum considered appropriate. 


Remuneration of Whole-time Non-professorial Medical 
Teachers, Laboratory and Research Workers 


The committee has collected information both on present 
scales of salaries for whole-time non-professorial medical 
teachers, laboratory and research workers, and on scales likely 
to be appropriate in the future, and will shortly be submitting 
the latter to a special subcommittee of the Consultants and 
Specialists Committee set up to consider the remuneration of 
consultants and specialists generally. 


Miscellaneous Business 


The question of superannuation and the disability of research 
workers in connexion with scientific grants were under con- 
sideration in 1938 and inquiry has been made regarding the 
extent to which educational allowances for children of non- 
professorial medical teachers were available at the various 
universities and medical schools. In addition the provision of 
compensation for illness contracted in the carrying out of pro- 
fessional duties was discussed. The Group Committee recorded 
its opinion that it was desirable that the universities should 
bear a proportion of the expenses incurred in travelling to and 
from scientific meetings on not more that two occasions in 
the year. 

The Groun Committee has recently been re-elected as fol- 
lows, and with a return to more normal conditions can look 
forward to an interesting session: 

Dr. Georgiana M. Bonser, Leeds. 

Cc. J. C. Britton, London. 

. J. Gough, Cardiff. 
Dr. J. W. Howie, Aberdeen. 
Dr. A. C. Lendrum, Glasgow. 
. W. R. M. Morton, Cambridge. 
Dr. A. J. Rhodes, F.R.C.P.Ed., London. 
1 vacancy. 


It is intended to arrange a meeting of members of the Group 
on Jan. 2, 1947, at which an opportunity will be given to all 


== 
— 
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members to put forward suggestions and recommendations 
which they wish to be considered by the Group Committee. 

Finally, the Group, if it is to be effective, must be as large 
and representative as possible. If you are a full-time non- 
professorial medical teacher, laboratory or research worker 
and do not belong to the Group you are invited to complete 
the appended form and send it to the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1. 


I wish to apply for membership of the Group of Full-time Non- 
Professorial Medical Teachers, Laboratory and Research Workers. 
I understand that the inclusion of any individual within the Group 
is at the discretion of the Group Committee subject to appeal to 
the Council of the Association. I am a 

non-professorial medical teacher. 
and am engaged full-time as a jaboratory or research worker. 


NAME (IN BLOCK CAPITALS) 
QUALIFICATIONS: 
APPOINTMENTS: 
DATE: 

* Delete whichever is inapplicable. 


Correspondence 


The “Closed Shop” 

Sir.—Recently I answered an advertisement in your columns 
for the post of full-time medical cfficer at a borough council. 
I received in reply an application form and the following 
notice. No covering letter was included. [Extract of notice: ] 

**(1) That trade union membership be a condition of employment 
of all persons continuing in or entering the service of the Council, 
and that present employees who are not members of a trade union 
be advised of this decision and given a reasonable time—i.e., by 
Nov. 1, 1946—in which to join a trade union. 

(2) That each Chief Officer be instructed to report to the Decem- 
ber meeting of the Establishment Committee upon the position in 
his department, and subsequently as the Establishment Committee 
may direct.” 


I will not comment upon the manner of reply but will con- 
fine my remarks to the contents of the notice. The full impli- 
cation of the first paragraph must be obvious to all. This is 
that the medical officer will be controlled by a trade union, 
which will show, I imagine, scant respect for his profession. 
He will be one tool in the hand of the ruling power behind 
the Government. 

Surely it is obvious to all that the curtains are now drawn 
and the set of the Government stage is plainly visible. This 
setting is, in my opinion, very terrifying and reminiscent of 
past events in other lands. I sometimes feel that there are not 
enough original thinkers left in the medical profession to form 
a unity that will break the regimentation and coercion that is 
threatening to engulf and destroy us. 

I will end by suggesting that the B.M.A. should take an 
immediate and strong stand with regard to the first paragraph 
of the above notice. and that no medical journal should accept 
any advertisement originating from a Labour source without 
investigating first the conditions imposed.—I am, etc., 

F. R. 


*." Note by the Secretary of the B.M.A.: A statement will 
shortly be made by the Association on the important problem 
raised by Dr. Ellis. 


Sir,—It is to be hoped that the profession is considering the 
implications of the present “closed shop” campaign with 
reference to the new National Health Service. I have already 
heard of one group of nine applicants for an appointment 
being reduced to two who were members of a certain medico- 
political organization.—-I am, etc., 


London. W.11. Non-UNIONIST.” 


Medical Unemployment 


Sir,—I would like to draw attention to one aspect of Medic, 
unemployment which has received little publicity. | refer j 
that existing among ex-Service holders of the D.P.H. C 
tition appears to be remarkably keen for even the UNattractiy. 
humbler posts, so miserably paid. No doubt this is in accor. 
ance with the general situation, but my grievance is the almog 
complete absence of any expressed preference for ex-Service 
doctors, and the conspicuous absence of any space for deiai 
of Service experience in the application forms provided. Thx} War 
apparently obtains in all local authority appointments and aly} CaP! 
surprisingly, in departments of central government, as can } — 
seen in the many pages of advertisements appearing week }y has ss 
week in the Journal. All honour to the Government ¢ 
Northern Ireland, the outstanding exception! But I fear the 
will be inundated with applications on that very account, | 

I can hear the question being asked, “Why should ». 
Servicemen get preference?” Which is quite reasonabk: 
but national service should not be the positive handicap whig 
it appears to be at present. We have heard that there wou 
be ““a gentleman’s agreement” to ignore the 5 or 6 years 
war service when it came to job hunting. What a concession! 
—as if in effect to say, ““We know you've been in the Am 
6 years, old chap, but we won't hold it against you.” Andi 
my own experience it has not even worked out like that, 
I have had the impression strengthened that war service j 
actually a deterrent to getting a job. 

I have yet to meet a doctor (other than a holder of 
D.P.H.) who does not think the D.P.H. “a very good thin 
to have these days.” But I would warn aspirants to think wel 
before spending the time and the money. So far it has onl 
had the effect of diverting me from the serious business 
finding a place in general practice. I have been sorry to se 
the waning of the correspondence on this subject. I can 
believe that the problem has been solved. Perhaps, like me 
the despairing victims are busy casting round for reasona 
prospects outside medicine. 

To prevent repercussions I ask leave to sign myself 


Aberdeen. ANOTHER OF THE UNEMPLOYED. 


E. J. | 
The 


Remuneration of Doctors’ Wives 


Sik,—The point has been raised before but should again 
considered. I feel that whatever scheme is operated in th 
future the proper remuneration of the doctor's wife should tk 
considered. At the present moment I believe one may pay ®] Lieut. 
annual allowance of about £90, but in my view, though thij Senio» 
gives some tax relief, an adequate salary for services rendered for serv 
—receptionist, clerk, telephonist, etc.—would be more in th 
region of £300 a year. I suggest, therefore, that this be mad] with Gl 
a matter for negotiation—if negotiation is to continue with the} resigned 


Majo! 
disabilit 

Capt. 
account 
Major. 


Minister. Presumably he is ideologically opposed to any form), <0)" 
of sweated labour ? “ Or should I write Labour ?—I am, ett.) Ljeut 
Colchester. G. C. PEeTHER. 
Lieut. 

Universi 

H.M. Forces Appointments commis 
L 

ARMY 


Majer-Gen. Sir E. W. C. Bradfield, K.C.1.E., O.BE has yop 


granted the honorary rank of Lieut.-Gen. been era 

Col. D. G. Cheyne, C.B.E., M.C.. having reached the age fo Major 

retirement is retained on the Active List supernumerary. War S 

Lieut.-Col. G. D. Gripper, from R.A.M.C., to be Col. on rever 
Ws 

ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. J. H. C. Walker to be Col. : the | 

Lieut.-Cols. L. M. Rowlette, D.S.0., M.C., C. F. Anthonisz, a0 War ‘ 
J. McFadden have retired on retired pay and have been grant 
the honorary rank of Col. 

Lieut.-Col. J. M. MacKenzie, C.B.E., M.C, is Seconded fo : 


Service. is 
Lieut.-Col. H. A. Ferguson and Major (War Subs. Lieut.-Collf granted | 
A. D. Bourne have retired, receiving gratuities, and have bet y 2. 
Ce 


granted the honorary rank of Coi. 
Licut.-Col. R. M. Davies, retired, re-employed, has reverted fC. J. S. 
retired pay, on account of disability. : 
Major W. D. C. Kelly, D.S.0., M.C., has been restored to © C 
rank of Col. on ceasing to be re-employed. 


to be. 


H.M. FORCES APPOINTMENTS 
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Majors 


Major) D. W. Davies has been appointed to a permanent commission. 
-| War Subs. Capis. D. Gill, H. J. Elverson, O. G. Jones, G. M. 

McEwan, and W. S. Rhodes, from R.A.M.C., Emergency Com- 
missions, to be Lieuts., and.to be Capts. 

Lieuts. (War Subs. Capts.) I. F. Fraser and C. E. Perry, from 
R.A.M.C., Emergency Commissions, to be Capts. 

War Subs. Capt. I. M. Grant, from R.A.M.C., T.A., to be Lievt., 


d to be Capt. 
War Subs. Capts. J. L. Huggan and W. P. Lee, from R.A.M.C., 


Emergency Commissions, to be Capts. 
Capts. E. D. H. Williams, E. M. Ensor and A. J. Moss-Blundell 
have been appointed to permanent commissions. f 
Capt. D. E. S. Steele, from R.A.M.C. (Regular Short Service 
Commission), has been granted a short service (specialist) commission 
in the rank of Capt. 


REGULAR ARMY RESERVE OF OFFICERS 


Col. C. M. Finny, O.B.E., late R.A.M.C., has been restored to the 
rank of Major-Gen. on ceasing to be employed. 


TERRITORIAL ARMY 
Royat Mepicat Corps 


Major R. Pollok has relinquished his commission on account of 
disability and has been granted the honorary rank of Major. — 
Capt. C. J. Mill-Irving, M.C., has relinquished his commission on 


| again be 

ed in the Bee 

should be] count of disability and has been granted the honorary rank of 
ajor. 

ay pay af Lieut. (War Subs. Capt.) J. P. P. Mackey to be Capt. 

ough thi} Senior Training Corps.—Lieut. A. H. Cruickshank, supernumerary 

rendered] for service with Aberdeen University Senior Training Corps (Med. 


in Uni), has resigned his commission. 
re im te) Lieuts. J. W. Chambers and A. Slessor, supernumerary for service 
_ be mad] with Glasgow University Senior Training Corps (Med. Unit), have* 
> with the} resigned their commissions. : 
any form Major A. H. M. Eaton, supernumerary for service with Queen's 
University, Belfast, Senior Training Corps (Med. Unit), 
am, el) Lieut. J. R. Wheeler, supernumerary for service with Queen's 
DeTHER. | University, Belfast, Senior Training Corps (Med. Unit), has resigned 
Lieut. J. A. Barclay, supernumerary for service with Birmingham 
University, Senior Training Corps (Med. Unii), has resigned his 
commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MepicaL Corps 


ben War Subs. Lieut.-Cols. R. C. Speirs, R. Walkingshaw, M.C., and 
has J. McP. Campbell have relinquished their commissions and have 
been granted the honorary rank of Col. | ne 
Major J. N. P. Moore has resigned his commission. ak 
War Subs. Major D. W. C. Gawne has relinquished his commission 
on reversion to the Southern Rhodesian Forces. ir 
War Subs. Majors J. B. Arthur and A. Bigham have relinquished 
their commissions on account of disability and have been granted 
the honorary rank of Lieut.-Col. ee 
onisz, at] War Subs. Majors G. King and J. C. Busby have relinquished 
in granted their qrmmlesions and have been granted the honorary rank of 
leut.-Col. 
ynded fof War Subs. Capts. W. A. Eliiott and H. D. Johnson have relin- 
quished their commissions on account of disability and have been 
ieut.-Collf granted the honorary rank of Major. 
ave beet} War Subs. Capts. H. W. Webb, R. W. C. Kelly, A. L. Dunlop, 
A. Gellert, F. B. Notley, G. A. Williams, O. N. Ransford, and 
verted fC. J. §. Sergel have relinquished their commissions and have been 
granted the honorary rank of Major. 
ed to th} War Subs. Capts. S. Bayne, L. L. Bromley, G. R. Williams, W. L. 
Cooper, C. C. Ross, J. H. Maughan, J. A. Sykes, and D. F. G. 


Moir have reiinquished their commissions on account of disability 
and have been granted the honorary rank of = t- 

War Subs. Capts. D. S. Gibbs, R. Nicklin, P. H. D. Stone, and 
M. Makin have relinquished their commissions and have been 
granted the honorary rank of Capt. : 

War Subs. Capts. H. Poilak, H. Fugs, R. F. H. Hinrichsen, G. H. 
Goldstucker, V. Dennis, and A. S. Manugian have relinquished their 
commissions. : 

Lieuts. R. Mendick and A. C. Arthur have relinquished their com- 
missions on account of disability and have been granted the honorary 
rank of Lieut. 

Specialist Short Service Commissions—To be Lieuts.: J. M. 
Pullan, A. Brown, A. J. Heriot, J. L. Penistan, J. A. Rich, L. J. 
Woifson, C. F. i i G. D. Owen, N. H. Ashton, F. Post, 
W. J. L. Francis, T. M. J. d’Offay, W. M. Van Essen, J. Y. D. 
Wageham, P. Pau, F. S. Airey, I. Lopertas, A. B. McGrigor, A. C. 
Cunliffe, J. M. Mallett, N. Moulson, R. P. Parker, R. W. Wyse, 
R. R. Henderson, and E. E. O'Malley. 

To be Lieuts.: C. F. Chapple, L. H. Tan, J. C. Busby, G. S. 
Andrew, R. A. Drury, F. Houston, O. D. Cuthbert, J. M. Park, 
R. C. B. Arthur, J. B. Brooks, M. Brown, E. S. Clarke, G. R. 
Cottrell, N. K. Crooke, L. F. G. Cruickshank, L. K. Dawson, R. B. 
Fitzgerald, A. H. Fraser, E. B. Gethen-Smith, W. T. Harrett, V. F. 
Harrison, P. W. Harvey, H. E. S. Pearson, C. B. S. Schofield, R. R. 
Stevenson, C. M. Taylor, D. M. Williams, J. Bauer, J. Armstrong. 
E. F. Riley, D. C. V. Stewart, and A. B. Wood. : 

War Subs. Lieut. W. F. Wille, from R.A.M.C., Non-medical 
Section, T.A. General List, to be Lieut. 


ROYAL AIR FORCE 


RESERVE OF Force OFFICERS 


Squad.-Ldr. R. F. Courtin, M.B.E., has resigned his commission. 
retaining the rank of Wing Cmdr. 


Association Notices 


GROUP OF ANAESTHETISTS OF THE B.M.A. 


The newly formed Group of Anaesthetists of the British Medical 
Association held its first meeting at B.M.A. House on Nov. 1. 
There were present: 


R. E. Angel, J. H. Attwood, T. H. Baillie, B. N. P. Bannatyne, Freda B. 
Bannister, V. T. Baxter, R. Binning, F. H. Blackburn, W. M. Brown, J. D. Buxton, 
S. Carden, Aileen M. Chester, W. F. Chesters, S. Coffin, R. W. Cope, E. S 
Curtiss, H. W. Loftus Dale, M. H. A. Davison, A. De Freitas, O. P. Dinnick., 
D. Divine, H. B. Dodwell, A. G. Donald, R. Erskine-Gray, H. W. Featherstone, 
D. K. Fisher, A. C. Forrester, Hilda M. Garry, Edith Gilchrist, J. Gillies, H. 
Girling, E. G. Godwin, V. A. Goldman, W. B. Gough, Marion Green, F. R. 
Gusterson, A. G. J. Harris, Beryl L. Harrison, J. K. Hasler, J. S. Hawes, P. J. 
Halliwell, G. R. Hopper, D. C. Howard, A. R. Hunter, Ronald Jarman, B. 
Johnson, H. Kahlenberg, G. S. A. Knowles, R. C. Lawrence, E. L. Littler, 
D. Lloyd-Davies, W. A. Low, B. G. B. Lucas, Florence M. McClelland, Dorothy 
McNair, A. D. Marston, Z. Mennell, J. Montgomerie, F. 1. R. Moore, T. T. P. 
Murphy, B. L. S. Murtagh, H. Newton-Andrews, A. Ofenheim, G. Organe, 
G. F. Panton, H. H. Pinkerton, R. E. Pleasance, Dorothy S. Price, W. K. Rae, 
S. G. Ransom, Frances A. Redhead, Mary M. Richmond, F. W. Roberts, K. M. 
Ross, W. H. Scriven, G. F. R. Smith, R. J. M. Steven, S. V. Strong, K. S. Thom, 
F. L. Turner, Daphne Veale, K. Mary Watson, S. Watters, G. L. Way, Marion E. 
Williams, Helen M. Wood, F. G. Wood-Smith, A. D. Woolf, Edith Winternitz, 
H. R. Youngman. 


The Secretary opened the meeting by extending, on behalf of the 
Council of the Association, a warm welcome to all those present. 
Dr. A. D. Marston was appointed chairman of the meeting. 

The meeting decided to recommend to the Council of the Asso- 
ciation that the constitution of the Group Committee should be 
ten members directly elected on a territorial basis by members of 
the Group in the following regions: 

Members of Committee 


elected by members of 
the group in the regions 


London 
Provinces 
Scotland 
N. Ireland 


together with a nominee of the Council of the Association ot 
Anaesthetists of Great Britain and Ireland and a nominee of the 
Council of the Section of Anaesthetics of the Royal Society ot 
Medicine. 

It was reporied to the meeting that 424 applications for member- 
ship had been received. 

Dr. A. D. Marston was appointed the represeniative of the Group 
on the Consultants and Specialists Committee until such time as 
the Group Commitiee assumed office and appointed one of its 
members. 

A number of important matters await consideration by the Group 
Committee, including the status of anaesthetists in the proposed 
National Health Service and safety in modern anaesthesia. 

The Council has since approved the constitution of the Group) 
Committee and arrangements are now being made for the election 
of members to the committee. 


Majors (War Subs. Lieut.-Cois.) W. A. Y. Knight and C. S. Gross 
ieut.-Cols. 
(0 ey ‘4. Corcoran, J. B. George, D. P. F. Mulvany, and 
es to be Lieut.-Cols. 
‘The initials of Major M. F. Kelleher, M.C., are as now described 
d not as stated in a Supplement to the London Gazette dated 
pril 26. 
j . J. Blaikie, retired pay, re-employed, has been restored 
a of Lieut.-Col., on ceasing to be re-employed, and has 
ben granted the honosary rank of Col. 
Major C. McQueen has ceased to be employed. on account of 
sability, has a to retired pay, and has been restored to the 
nk of Lieut.-Col. : ‘ 
bs. Lieut.-Col J. B. M. Milne, O.B.E., to be Major. 
Oy, (War ‘Subs. Major) M. Kosloif has retired and has been 
anted the honorary rank of Lieut.-Col. _ 
Short Service Commission.—War Subs. Major J. C. A. Marchand 
hs retired on account of disability and has been granted the 
norary rank of Lieut.-Col. 
Capt. (War Subs. Lieut.-Col.) J. B. Bunting to be Major. : 
War Subs. Majors R. G. Davies and A. L. J. Webb to be Majors. 
Capt. (War Subs. Major) F. B. Bagshaw to be Major. 
Capts. H. J. Anderson, E. D. H. Williams, J. A. Allen, R. D. 
mil, G. L. es. a 3 Ingham, A, B. Fountain, G. E. Gray, 
ic J. A. Craig to ajors. 
M. Macdonald has retired on account of disability, 
gels and has been granted the honorary rank of Maior. : 
6 years dl “sport Service Commissions.—War Subs. Major D. W. Davies, from 
oncession'| RA.M.C., T.A., to be Lieut., and to be Capt. Capt. (War Subs. 
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ASSOCIATION NOTICES 


SUPPLEMENT tHe 
British MEDICAL JouRNaL 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 


an Ernest Hart Memorial Scholarship, of the value of £200, 


a Walter Dixon Scholarship of the value of £200 and four 
Research Scholarships, each of the value of £150. These 
Scholarships are given to candidates whom the Science Com- 
mittee of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating to 
the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the 
medical profession. Each Scholarship is tenable for nine 
months, commencing on Feb. 1, 1947. A Scholar may be re- 
appointed for not more than two additional terms. A Scholar 
is not necessarily required to devote the whole of his or her 
time to the work of the research, but may hold a junior appoint- 
ment at a university, medical school, or hospital, provided the 
duties of such appointments do not interfere with his or her 
work as a Scholar. 


Conditions of Award, Applications 

Applications for Scholarships must be made not later than 
Saturday, Dec. 28, 1946, on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


Diary of Central Meetings 
DECEMBER 


5. Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


East Herts Division.—At County Hospital, Hertford, Thursday, 
Nov. 28, 8.30 p.m. Dr. H. Guy Dain, Chairman of B.M.A. Council : 
The National Health Service. All medical practitioners in the area 
of the Division are invited. 

SaLispurY Division.—At Cathedral Hotel, Salisbury, Wednesday, 
Nov. 27, 7.30 p.m., Dinner. 8.30 p.m., Dr. G. Kersley : 
Differential Diagnosis and Treatment of Rheumatoid Arthritis: 
Illustrated by iantern slides. All medical practitioners in the area 
of the Division are invited. 

Swansea Division.—At General Hospital, Swansea, Thursday, 
Nov. 28, 8.15 p.m. Address by Mr. A. L. D’Abreu: Wales and 
Thoracic Surgery. 


Meetings of Branches and Divisions 
CoveNTrRY DIVISION 


An ordinary general meeting of the Division was held in the 
Board Room of the Coventry and Warwickshire Hospiial on Nov. 5. 
Dr. E. C. K. Kenderdine was in the chair, more than thirty members 
of the Division were present. The chairman introduced Dr. Douglas 
Guthrie—the eminent medical historian and librarian of the Royal 
» College of Surgeons of Edinburgh, who was to deliver the annual 
B.M.A. lecture. 

Dr. Guthrie’s subject was “ The Patient in Medical History,’ and 
he took as his text a quotation from Wilfred Trotter commenting 
on the heroism of the first man to submit to surgical treatment for 
cerebrai tumour. First, slides showing evidence of disease in the pre- 
Christian era were shown, and as later centuries came into view 
Dr. Guthrie deait with known patients such as Alexis St. Martin 
and James Phipps. He also reviewed the work of medical men 
themselves patients, and he spoke of inventions of importance to 
medicine made by laymen—instancing the laryngoscope. Dr. Guthrie 
pointed out that in any advance in medical treatment the patient 
must be considered a partner—sometives active, sometimes passive 
—and he deplored the habit of patients being known by numbers 
or initials. He emphasized that the tendency to ignore the patient 
and treat his disease must be discouraged, and he felt that there 
was a danger of so much attention being paid to the chemistry of 
the patient that he as an individual might be forgotten, and he 
reminded his audience that the doctor could learn a very great deal 
from an inteliigent patient. 

An enthusiastic vote of thanks, proposed by Dr. H. N. Gregg, 
G.M., and seconded by Dr. Gloria Richards, was accorded to Dr. 
Guthrie. In his reply Dr. Guthrie laid stress on the point that 
whatever happened to medical practice in the future the doctor- 
patient relationship must be preserved. 


WEEKLY POSTGRADUATE DIARY 


BLACKPOOL: Victoria HospitaL.—Thurs., 8 p.m. Dr. Yates: Anti- 
biotics and Antiseptics in the Control of Infection. 

EDINBURGH PosTGRADUATE BoAaRD FOR Mepicine.—At Edinburgh 
Roval Infirmary, Tues., 5 p.m. Mr. D. M. Douglas: Experimental 
Approach to Surgery. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
W.C.—Tues., 5 p.m. Dr. Gordon: Limitations of X-ray 
Therapy in Dermatology. Thurs., 5 p.m. Dr. A. D. Porter, 
Vitamin A in Dermatology. 


.Extra words 3s. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fiejg 
W.C.—Thurs., 5 p.m. Erasmus Wilson Demonstration by 
R. W. Raven: Diseases of the Pharynx and Oesophagus. 


Royal COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 58, 
Anne Sueet, W.—Fri., 5 p.m. Dr. J. F. Loutit: The Rhegy 


Factor. 
Society OF MEDICINE 


Section of Odontology.—Mon., 5.30 p.m. ‘Mr. D. Greer Walker: 
Severe infections of the mandible. Prof. M. A. Rushton: Region) 
osteitis fibrosa affecting the facial bones: 2 cases. 

Section of Medicine.—Tues., 5 p.m. Discussion: Birth contro}: 
some medical and legal aspects. Openers: Dr. E. B. Ford, My 
Aleck Bourne, Dr. Kenneth McFadyean, and Mr. Justice Humphrey, 

Section of Urology—rThurs., 8 p.m. Presidentiai address by 
Mr. R. H. O. B. Robinson: Some problems of renal lithiasis, © 

Section of Endocrinology.—Fri., 5.45 p.m. (Cases at 5 p.m) 


Mepicat Society oF Lonpon, 11, Chandos Street, Cavendish Squar, 
W.—Mon., 8.30 p.m. Discussion: Diagnosis and Treatment 9 
Aural Vertigo. To be introduced by Mr. W. M. Mollison ané 
Dr. Philip Cloake. 

SociaList MepicaL Association.—At Denison House, 296, Vauxhal! 
Bridge Road, S.W., Thurs., 730 p.m. Dr. F. Avery Jones: 
Social Aspects of Peptic Ulcer. 

Soctery oF CHEMICAL INDUSTRY: Food Group (Microbiological 
Pane,).—At Chemical Society, Burlington House, Piccadilly, W, 
Wed., 6.15 p.m. Mr. H. C. S. De Whalley and Miss M. P 
Scarr: Micro-organisms in Raw and Refined Sugar and Inter 
mediate Products. 


APPOINTMENTS 


BANNISTER, Freda B., M.D., D.A., Honorary Anaesthetist, Chester Royal 
Infirmary. 

Hospital FOR Women.—Director of Pathology, Magnus Haine, 
M.D. Genito-urinary Surgeon, Terence Millin, F.R.C.S. 

Hampsteap GENERAL AND NorTH-West LonpoN and 
Fracture Surgeon, J. C. R. Hindenach, F.R.C.S. Honorary Physiotherapis, 
John Enzer, M.R.C.S., L.R.C.P. 

Hervey, W. A., F.R.C.S.Ed., Honorary Oto-Rhino-Laryngologist, Quees 
Mary’s Hospital for the East End, Stratford, E. 

LLANELLY AND Dustrict Mepicat Service.—Consulting Physwian, J. & 
Swiet, M.D., M.R.C.P. Second Surgeon, J. F. Dignan, M.B., B.Ch., F.R.CS 

Lonpon Hospitat, Whitechapel, E.—Assistant Surgeon to Aural Depar- 
ment, A. Bowen-Davies, M.B., F.R.C.S. Assistant Surgeon to Thoracic 
Department, Vernon C. Thompson, F.R.C.S. Assistant Surgeon to Ortho- 
paedic and Accident Department, O. J. Vaughan-Jackson, F.R.C.S. Assistant 
Physician to the Hospital, Kenneth M. A. Perry, M.D., M.R.C.P. 

Preston, J. R., M.B., Ch.B., D.P.H., Medical Officer of Health, Borough of 
Sutton Coldfield. 

RarFrery, Lilian, M.R.C.S., L.R.C.P., M.R.C.0.G., M.M.S.A., Honorary 
Visiting Gynaecologist, British Red Cross Society's Clinic for Rheumatism. 

Smiru, A. G., M.D., F.R.C.S., medical referee for dermatological casts 
under the Workmen's Compensation Act, 1925, for county court districts in 
Norfolk and Suffolk (Circuits 32 and 33). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less 
. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender. 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 

BINTCLIFFE.--On Nov. 8, 1946, at Birmingham, to the wife of E. W. Bintliffe 
M.B.E., M.S., F.R.C.S., a son. 

Coates.—On Nov. 13, 1946, at the Mornington Nursing Home, Bradford, © 
Margaret (née Gatenby), wife of J. C. Coates, F.R.C.S., a daughter. 

Evans.—On Nov. 10, 1946, at Nuffield House, Guy's Hospital, to Winifred. 
wife of Dr. M. L. Hudson Evans, of Lewisham, a son—Timothy. 

Hatrietp.—On Nov. 15, 1946, at Ongar House, Ongar, to Sylvia (née 
Herford), wife of F. E, S. Hatfield, M.B.. B.Chir.. a daughter. 

HoveNDEN.—On Nov. 9, 1946, to Mary (née Powell), wife of Dr. T. Geoffrey 
Hovenden, 99, Church Road, Barnes, S.W.13, a daughier. 

MACFARLANE.—On Nov. 15, 1946, at the City of London Maternity Hospital, © 
Dorothy (née Griffin), wife of Dr. J. A. Macfarlane, a son. 

MattTHews.—On Nov. 16, 1946, at the Wickham Nursing Home, Lewes, 
Diana (née Sykes), wife of Philip Matthews, a daughter. 

OwLes.—On Nov. 1, 1946, to Norah (née Ryan), wife of Wilfred Harding 
Owles, D.M., M.R.C.P., of 7, South Parade, Llandudno, a son 

PepLer.—On Nov, 14, 1946, at the South London Hospital *for Women, S.W4 
to Cecily, M.B., B.S. (née Stuart-Bunning), wife of D. S. Pepler, of 9. 
Clare Court, W.C.1, a son. 

PricHarp.—On Oct. 9, 1946, at the London Hospital, to Joan (née Webber. 
wife of John Stobo Prichard, M.C., 2, Hanway Place, W.1, a daughter. 
Waccotr.—On Oct. 26, 1946, to Winifred (née Cunningham), M.B., B.Ch- 
wife of John Waggot, 40, Barnsdale Avenue, Thingwall, Cheshire, 4 S00. 
Wuites.—On Nov. 2, 1946, at 87, Burton Road, Derby, to Marioric, wife 

Dr. W. H. Whiles, a daughter—Della Syivia. 


DEATH 


RINGROSE.—On Nov. 7, 1946, at the Brotherton Wing, Leeds, Doris Mary 
Ringrose (née Hopps), M.B., Ch.B.Ed., D.P.H., of Westfield, Arncliffe Rosé. 
Leeds, 6, aged 46. 
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